

























































c92 Abstracts / Injury E
ilon fractures be based primarily on soft tissue injury rather than
ony injury? was the basis of our current study.
ethods: We analysed 41 isolated closed tibial pilon fractures that
nderwent surgical ﬁxation with minimal invasive techniques over
hree years at a level 1 trauma centre. Fractures were classiﬁed
sing Rüedi-Allgöwer systems. Soft tissue injuries were classi-
ed as per Oestern and Tscherne classiﬁcation system. Minimally
nvasive techniques utilised included percutaneous screw ﬁxation,
inimally invasive plate osteosynthesis and external ﬁxation. Post-
perative outcome including fracture healing, mobilisation and
omplicationswere correlatedwith the fracture type and soft tissue
njury type. SPSS version 13 was used for statistical analysis.
esults: There was no statistically signiﬁcant difference between
he three Rüedi-Allgöwer groups for the method of ﬁxation, frac-
ure healing, complications and post-operative mobilisation. But
here was a statistically signiﬁcant difference between the soft
issue injury groups for the method of ﬁxation, post-operative
obilisation, fracture healing and complications. Overall, exten-
ive soft tissue damage resulted in poor functional outcome and
elayed fracture healing. Fracture type did not affect these out-
omes signiﬁcantly. Minimally invasive techniques have provided
ood post-operative mobility and fracture union.
onclusion: Soft tissue condition, rather than the fracture pattern,
etermined post-operative recovery in our cohort. Hence, manage-
ent of these complex injuries should rely primarily on the soft
issue condition, rather than the bony injury. Therefore tibial pilon
racture should be considered as a soft tissue injury with a sec-
ndary bony injury.
eywords: Tibial pilon fracture; Soft tissue injury; Minimally inva-
ive techniques; Post-operative outcome
oi:10.1016/j.injury.2009.06.195
A.10
he predictive value of themangled extremity severity score for
he severely traumatized upper extremity
. Giordano ∗, A. Hototian, J.P. Pina, V. Vidigal, N.P. Amaral, R.P.
lbuquerque
Hospital Municipal Miguel Couto, Brazil
bjective: To identify if there is a value that can predict the ultimate
iability of mangled upper extremity by using the MESS system.
ethods: 18 patients (16 male and two female, with mean age
f 33 years old [range, 16–58 y/o]) with severely injured upper
xtremity met the inclusion criteria of this retrospective investiga-
ion. Inclusion criteria were the presence of associated high-energy
keletal and/or large calibre vascular lesions (deﬁned as a mangled
egment) requiring immediate intervention after hospital admis-
ion. The salvageability of the mangled upper limb was determined
y the physicians who initially treated the patient based on their
wn decision-making. Fractures occurred in 77.8% (n=14) of the
atients, arterial injuries in 88.9% (n=16),with nine combined arte-
iovenous injuries (50%), and major peripheral nerve damage in
2.2% (n=13). Five patients required primary amputation and two
elayed amputation. Upper extremity injuries were retrospectively
cored with the MESS system by reviewing medical charts and a
omparison of our approach to limb salvage or amputation was
ompared to the MESS system for every score equal or superior
o 7. Sensitivity and speciﬁcity of the MESS score were calculated.
esults: TheMESS equal or greater than10 accurately predicted suc-
essful salvage in 91%of thepatients and agreedwith amputation in0 (2009) 183–235
63%. The sensitivity was 0.7 and the speciﬁcity was 0.3. Of the eight
patients with a MESS≥10, ﬁve had to be amputated. Of the three
patientswith aMESS≥10 that did not require an amputation, there
was a mean of four operative procedures during hospitalization.
One of those patients died from septic complications and another
had a non-functional upper extremity. The MESS<10 could predict
10 of the 11 limbs salvaged.
Conclusion: We recommend a high MESS cutoff score when
approaching a mangled upper extremity. A MESS greater than or
equal to10predictedamputationwitha70%speciﬁcity in this study.
Keywords: Amputation; MESS; Mangled extremity; Upper limb
doi:10.1016/j.injury.2009.06.196
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2B: General Trauma—Soft Tissue Reconstruction
Peroneal tendonsplasty for lateral instabilityof theankle:Anew
surgical technique
R. Somellera Caraveoa,b, H. Cabrera-Palaciosb,c,∗, A.P. Schulzc, M.
Marud
a American British Cowdray Hospital, Mexico
b Hospital Angeles de Mexico, Mexico
c Lübeck University Hospital, Germany
d James Cook University Hospital, UK
Introduction: The pronation and supination of the ankle gives the
human a very unique weight bear. This is shown in the ability for
walking on uneven surfaces, climbing and dexterity for performing
sports.
The stability of the ankle is not only provided by the anatomical
conﬁguration of the tibia, ﬁbula and talus within the mortise but
by the combinated function of ligaments and muscles, too.
The chronic instability of the ankle precedes chronic pain, dis-
ability for daily living activities and leisure sports. This is a direct
consequence of ligamentous injury as well as elongation and dys-
function of the peroneal tendons.
Surgical procedure: Skin longitudinal incision of about 7 cm. starting
4 cm above the tip of the lateral malleolus. The peroneus brevis
and longus tendons are identiﬁed. A transverse incision over the
tendinous part of both tendons is performed at the same level and
1 cm is excised from the substance of both tendons. The tendons
are sutured together again with a Bunnel type suture. The surgical
wound is sutured by layers. A Robert-Jones bandage is applied.
Materials and methods: We operated with this new technique in
83 patients, 15 patients were not included because they were lost
to follow-up. We included 67 patients in this study (47 males, 20
females); 44 on the right side and 23 on the left. The average age
was 24 years old ranging from14 -39. The average time of follow-up
was 3 years ranging from 7 months to 10 years.
Results: We found excellent results in 88% of the patients, good in
12% and 0% bad results.1 We had only one superﬁcial infection and
painful nodules over the surgical area of the tendons in 25% of the
patients after surgery. These nodules disappear after 6 months.
Discussion: The peroneus tendons plasty, a technique not yet
described in the literature, highlights the concept of dynamic and
static stabilizers acting in the ankle joint. The technique is easy
to perform and provides good results when compared with other
surgical techniques described in the literature.
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epair of Achilles tendon rupture under endoscopic control
. Fortis ∗, A. Dimas, A. Lamprakis
Panarcadian General Hospital, Greece
The functional outcomes and complications after an endoscop-
cally assisted percutaneous repair of Achilles tendon rupture were
valuated. An arthroscopically assisted percutaneous repair was
erformed in 20 patients between the ages of 28 and 47 years. Two
atients were suffering from a long-standing rupture. Follow-up
as 2.5 years. Evaluation entailedMerkel’s scale for pain, functional
oad (weight) bearing capacity, and the heel raise test. For statistical
nalysis, a random effects Poisson regression model was used.
All patients achieved good to excellent outcomes. The median
core on Merkel’s scale was 600. All patients were able to stand
n the tiptoe of the operated leg and none had limitations placed
n their daily activities. A 12% decrease in maximum torque and
6.5% decrease inwork performance of the injured sidewere noted.
here was no statistical signiﬁcant difference in the heel raise test
etween the operated and non-operated leg. No wound problems,
e-ruptures, or infections were reported. Two patients (10%) had
ural neuralgia; in 1 case, it subsided without further treatment.
Endoscopy in percutaneous Achilles tendon repair is useful in
etermining the initial gap and providing adequate apposition of
he tendon ends. It is a safe technique with good outcomes and
inimal complications. Despite its promising results, potential
roblems include sural neuralgia and some decrease in strength.




ttitudes to sport and rehabilitation: Inﬂuence on outcome fol-
owing ACL reconstruction
.B. Colaco ∗, S. Oussedik, B. Paton, F.S. Haddad
University College London Hospital, UK
ntroduction: The aim of this study is to investigate the relationship
etween patient psychological characteristics, adherence to reha-
ilitation physiotherapy and outcome at 1 year following anterior
ruciate ligament reconstruction.
ethods: A group of 57 patients undergoing ACL reconstruction
eceived a pre-operative psychological assessment comprising of
ve questionnaires; Athletic Identity Measurement Scale (AIMS),
ecovery Locus of Control Scale (RLCS), Self-Motivation Inven-
ory (SMI), Hospital Anxiety and Depression Scale (HADS), and
hort Form Social Support Questionnaire (SSQ6). Four functional
uestionnaires were completed pre-operatively by the patient;
ubjective Knee Evaluation Form (IKDC2000), Tegner Activity Scale
TAS), Lysholm Score (LS), and Lower Extremity Functional Score
LEFS). Final outcome was assessed by repeating the functional
uestionnaires at 1-year post-operatively following rehabilita-
ion. Anterior displacement of the tibia was recorded using a
T1000 arthrometer pre-operatively and at 1 year post-operatively.
dherence to rehabilitation was recorded using the Sport Injury0 (2009) 183–235 193
Rehabilitation Adherence Scale (SIRAS) and attendance to physio-
therapy appointments.
Results: The data were analysed using regression analysis. Self-
motivation, a higher athletic identity, good social support and an
internal locus of control are all positive predictors of ﬁnal outcome.
Poor self-motivation and an external locus of control are associated
with less successful ﬁnal outcome. Rehabilitation adherence is also
apositive predictor of ﬁnal outcome, althoughpsychological factors
were not found to be predictive of adherence to rehabilitation.
Discussion and conclusion: Self-motivation and an internal locus
of control are positive predictors of adherence to physiotherapy
and ﬁnal outcome. These aspects can be reinforced during reha-
bilitation. Patients with an external locus of control and poor
self-motivation can be identiﬁed and their pre- and post-operative




Anterior cruciate ligament reconstruction using quadruple
strand hamstring autografts and biodegradable femoral cross-
pin: Results of a single surgeon in a district general hospital
T. Singh ∗, S. Noor, E. Mughal, S. Chugh
New Cross Hospital, UK
Introduction: Double biodegradable cross-pins are increasingly
used for femoral ﬁxation in ACL reconstruction. We present our
demographic ﬁndings, functional and radiological outcomes of pri-
maryACL reconstruction performedby a single surgeon at aDistrict
General Hospital (DGH).
Methods: 49 consecutive patients underwent primary ACL recon-
struction between 2004 and 2007 were reviewed. Three patients
were excluded due to lack of follow-up.Minimum follow-upwas 15
months. Proximal ﬁxation was performed using double biodegrad-
able femoral cross-pin (Rigidﬁx) and distally with biodegradable
tibial interference screw (Intraﬁx). Patients were seen at 3, 6,
9 and 12 months post-operatively and yearly thereafter. Clinical
assessment was made using the International Knee Documenta-
tion Committee (IKDC) score. X-rays were performed looking for
tunnel widening.
Results: 44 males and 4 females were analysed. The mean age was
28.8 years. Average follow-up was 32.4 months. Majority of the
patients sustained an ACL rupture during football (24 patients). 21
patients had a medial meniscal tear, 8 patients had a lateral menis-
cus tear and 2 patients had medial and lateral meniscal injuries.
12 of these patients had meniscal repair and 14 had partial menis-
cectomy during the same sitting. Mean IKDC score was 70.6. One
patient’s ACL failed at 5 months. All other patients had no symp-
toms of instability at ﬁnal follow-up. Two patients had further
arthroscopy for partial meniscectomy. One patient had signiﬁcant
tunnel widening but remained asymptomatic. One patient had
moderate osteo-arthritic changes on serial radiographs.
Discussion: Quadruple strand hamstring graft ﬁxation with double
biodegradable femoral cross-pin ﬁxation and biodegradable tibial
interference screw appears to be a very reliable technique for ACL
reconstruction providing a stable close-to-joint graft ﬁxation and
hence preventing tunnel widening and graft failure. The outcome
of ACL reconstruction is reproducible even at a DGH level in an
experienced surgeon’s hand.
Keywords: Anterior cruciate ligament; Quadruple strand hamstring
autografts; Rigidﬁx; Intraﬁx
doi:10.1016/j.injury.2009.06.200
